Neighborhood Development Fund
Not-for-Profit Request

DATE: February 6, 2006

TO: Appropriations Committee

FROM: Councilpersons: Mary C. Woolridge, Bob Henderson, David Tandy, Leonard
Watkins, Jim King, Rick Blackwell, Szi sk

RE: Request for Neighborhood Development grant to be considered by the

Appropriations Committee. .

I have reviewed the attached proposal in the amount of Q?;S’Z)fﬁ?r‘ough the ﬂ\em

(()LU\C/( { ____eto the International Order of E.A.R.S., INC. and have found it complete
and within our guidelines. Ihave read the organization's statement of public purpose to be furthered
by the funds requested and I agree that the public purpose is legitimate. I have also completed the
disclosure section below.

Please add this Grant Application to the agenda of the next Appropriations Committee Meeting.

/1y é//@‘?é‘p vz ?@}Q, $§5%ﬁ | 40
David Tandy $300 / m {’%g([))nard Watkins $300 (ZP
ﬁﬁ YN/ L oot Blastwell

Bob Henderson $300 Rick Blackwell $300
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o fihoton. £
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X%W%Ww ?EV.0T

DISCLOSURE List below any relation you have with the organization requesting the grant (your,
your family, your legislative assistant or any city employee to this organization and to any member
of the organization's board of directors or their employees.)

Metro TV employee Willard Bratcher is a Board Member of this organization.

Approved by:

Appropriations Committee Chairman Date . ey mem e 2 s
(v I v

~ BECEIVED
DATE 2/8p6 TIVE: 3. 300M




SECTION ONE:
DESCRIPTION OF APPLICANT AGENCY/ORGANIZATION

IDENTIFYING INFORMATION

L Official Name of Agency/Organization (Agency) as listed with the Kentucky Secretary of State:
/r’ﬁz,ﬁh?iﬁ [ ) CL\ O‘i\&@fz’ Qg-\ El/-—' «"Q} R W5

] Organization number as listed with the Kentucky Secretary of State: _ Q"7 5—.022 7

1. List any “working” or “does business as” names for organization:

Cozn T sland <fze ./r/’ 1K m%

V. Address of main office: (street and zip + 4)
los| S. 4Th ST,
Lewd<diMle K'Y 4p203

V. P. O. / mailing address if different: (zip + 4)
V. Phone# (502) R 45 ~ Ol 43 Faxd# (502)
v, EMail whrstihr @ a Lo Com

VIIl. Agency’s Legal Signatory/Title
Name AW oD BRATCH ER,

‘Title
TREASURY R_

IX. Contact person respons:ble for application:
A. Name: \m\\um\ BRﬂTLff Er\

B. Phone # (502) 24 4 =0 3% ’(LW A e[ ¢ Fax# (502)
c.  EMal _woeaachr £ \q)\ bk COM

DESCRIPTION OF AGENCY
L. Describe ﬁou Agency’ SélSlon mission and services:

\)}ﬁ") BRY Leodod o cu Yty rofineg a/mo Ve D/\#\Afﬁr\c«
S;f'bﬂ\/fﬁ/“&m(‘n R A C\PT?F)RV)%)OV(\( OS _a_menins \J(“)\D
C/\/d‘*"'upr\\ (%R%()PV/H)—*{\(\Q WP -‘%‘1"’;«9, T Eﬁiiﬁ/{ FH{Efeu;
C’(}»\A\\\Rn\\ ( \\!t!z,ilsﬁ/u G, The huowan cz;\/@stI)\(P To _as
W\&VAV\ s D(\<‘€\})(*’ "_hfbnc*h 'é//’f‘;«;\ﬁk <. ﬁw rul'\‘ﬂ{e C&G’Dﬂ
féowj( Sloﬁxw‘h’”tﬂ\ ﬁfﬁ\/&\ \wb belng ﬂm\m“éi’( @r»m a\(\ Qv R
T 11% wmvff)) 2 \va @”\i&acm SeN PR A Jathi}“fhmw}@ O J’ Tﬁ@ (jUUQ
To pRpehia SheyTe [, ng




Iv.

Total number of Board members MZ
Number of Board meetings held to date in current fiscal year Q -

Average attendance at Board meetings \5

FACILITIES

List location(s) and terms (owned, rented, leased, or donated).

A kEl S Atk ST Lew KY Ydpeo3 — Real ofCice
B.

C.

D.

Are all facilities handicapped accessible? Yes X/ No

If no, please explain:

FINANCIAL INFORMATION

Agency’s fiscal year from (month) S enuwap i to (month) Decem Q)cuﬁb

Does your Agency anticipate a significant increase or decrease in your budget from the current
fiscal year to the budget projected for next fiscal year? No )/ Yes

If yes, please explain.

V.

For the current fiscal year, list funds received from Louisville Metro Government, including funds
from any department, office, etc. in either the former City of Louisville or Jefferson County.

$ QJ/ Source:

Zd

Source:

Source:




$ Source:

V. Provide one copy only of each of the following, as appropriate (4 points):

Articles of Incorporation.

Approved budget or executive summary for your Agency's current fiscal year.
Proof of IRS 501(C) (3) status, or application for this IRS status, if applicable.
Staffing structure for entire Agency, including organizational chart.

Board member list; specify chair, vice-chair, secretary, and treasurer.

If your Agency is an employer required to have a written Affirmative Action/Equal
Employment Opportunity policy: copy of policy.

Tmoow>

G. If rent/occupancy costs are being requested: copy of the signed lease.
H. If program participants have the opportunity to evaluate the services received: one
copy each of any forms used.
VL. List below any relationship any members of your Board of Directors or employees have

with any Metro Council Member, Council Member’s family, Council Member’s staff, or any
Louisville Metro Government employee.

Poord, Member \b\\\m&b Redihes wWeels Sor Msetee TV

VIl. | certify under the penalty of law that the information in this application is accurate to the
best of my knowledge. | am aware that my Agency will not be eligible for funding if
investigation at any time shows falsification. If falsification is shown after funding has
been approved, any allocations already received and expended are subject to be repaid. |
further certify that | am authorized to sign this application for the Agency.

Name of Legal Signatory: (type or print) \.B:\\\(u? D %RAT{ HE Q\
Title: | REOSuURLR

N\ O \
Signature \D \QQM\( Sﬁﬁv\

Date | Z,“/ | 200l




LOUISVILLE METRO COUNCIL
APPLICATION FORM FOR
NEIGHBORHOOD DEVELOPMENT FUNDS
(2005-2006)

Proposed Activitleeed:gﬁ‘cfi\ﬁh Q,\\H\S Q’\J‘Q,vﬁ—/ %P\ E["%.Wi uﬁ&&t{ Cbm&\ /\/{,},@(e/ ﬁi&@\tﬁ
Ronal e o EARS, Ty,

AMOUNT OF FUNDING REQUESTED ‘%Z' 1,500,

Name of Applicant Agency: 1 ceenclienal ()Re

I Contact Person responsible for the Activity described in this proposal:
A. Name \S\.\{&RD RRodlcheR  (Bo
B. Title __ TReoSuRIR
C. Phone #(502)_ 74U -4 [  Fax# (502
D. E-mail _iwWbRotthR & lalouw.Com, Hom &)
"3“‘\\"”’3& s‘bﬁﬁd’\wﬁ\é@ (O\AS\);\\Q,K"‘\ Gy

2. If funded, this activity will further which of the major goals of Louisville Metro
listed below.

2 Bringing Us Together

___Keeping Us Safe

)_(L_ Promoting Education and Growing Jobs
Enhancing Neighborhoods and Protecting Our “Louisvilie” Quality of Life
3. If funded, this activity will strengthen (check one):

Youth ( teenagers, ages 13-19)

Human Services ( Citizens with barriers to meeting basic human needs)

Arts/cultural

Neighborhoods

Business Associations

Parks

Community Activities and Events
& Other: if you do not believe your proposal fits any of the above, please
_ describe the nature of y eques}:

Lleme mm'; ﬁw«ﬁ‘f k(i':vafﬁ Se nm‘ Oﬁ& s bvp{’/i 5

4. If approved, Louisville Metro Funds will be used for (check one)

Operating Funds (cannot exceed 33% of agency'’s total budget)
Z Programming/services/events for direct benefit to community or qualified individuals
Capital equipment (small operating equipment which may be used to benefit the
individuals or community being served. (No building or renovations)

LMC - 5/03 1



5. PROPOSAL DESCRIPTION: Describe how you are going to further one of the four
majo Is of Louisville Metro Goyernment by this proposal. (See #2)
ol W A

STorc tne odent See el u“/mw\ O brincine us ”f&w‘ff«ﬁ
u’: The vmmn@f‘f’@& l’)Q&\ﬂ\l\'\( “Tales e \N‘J ha_@("‘\ oan? ht?ﬁ)@cf

6. Describe the activity being proposed to address the goal

e C mmmc” RRESten CHONSES G c\emen R \«1 OoR M J}& Q i}mg‘
‘\\‘V'\*W\Q‘?\‘@ (&\%—ﬁ{\m‘ T f&’v\x 15 S‘T,UUQ eds 7o TF\? Stor LTQ“U‘\(
eved . \we. o\an To hayve ol \Q()c;’\f Tece TT‘Q@aﬁf [® HQQK g’égd
r\\cﬁuw &uf\cy ‘f\'w‘v r;‘TC\RQQ A{m,} 2/enls

7. Describe how the funding is to be used. BE SPECIFIC.

R WORAY \/5 \\ &)Q—— U\SQ’.LQ Q\OR \/YX\\/\“@/ GANL mm prnd i\\\- RC iT)LQ\ ‘

ey ple ~ OO ¢l ; ee dowis cosis Qf\ 2 .400,00) The Spong b)
D o\ \’)L ety *G».Q Stoey ‘{\\Qf@< %ﬁmev\su< (u\c\ N IT.
C.?:r—‘<m é\,A/\f.\ os’DRJ/.Dn ]imm ((')<I_"<c

8. Describe the results/goals for thls proposal\ How will yo w it is successf
\Ax,\\o?i_‘\x\ o r Weewdn STeealz \\\(\_l, TR chideen That o kﬂg\
\d\\\ \‘(D»ﬁ_sf\ (&.&3(\:,\1" CAX H’\ 1Re < \’\\L.\"cxo\ V\}{ﬂ\ \\\UV\CUJ\ ‘-‘“L@\Ml\@\’\deu
\IJ\, C O \,\_S\)\O»\\ e \\A W O\RQ %»&C\() exXs (\xx\\ e N P Y

WM The eyes oF ‘“W\l A\ '\‘F\uc opey theie v ard S We
oNse usslbody s e Teochers o cxs%v“W\axe.€§fb£\u~§73“175 v,$ﬁb;,cJDQ\j/
EXPECTATIONS/REQUIREMENTS INCLUDE BUT ARE NOT LIMITED TO: Wi\-\mp\ \_N, elomed ,

a. Participate in post-award training.

b. Make all program and financial records available to any monitors
from Louisville Metro to assure compliance with the approved
funding.

c.  Failure to provide the services, programs or projects included in
the agreement will result in funds being withheld, or in
requirement for reimbursing Louisville Metro.

d. Return to Louisville Metro of any unexpended funds by July 31,
2006.

e. Documentation of all expenditures (canceled checks, receipts,
paid invoices )

COMPLETE PAGE 3 -BUDGET SUMMARY STATEMENT FOR THIS PROJECT.

STAFF ONLY:
Description of Applicant Agency/Organization Complete

All documentation is attached: 501(c)3 status, Articles of Incorporation,
Secretary of State status, EIN (Employer Identification Number)

LMC - 5/03 )



PROJECT/PROGRAM BUDGET SUMMARY STATEMENT

AGENCY NAME LA 2 naramel Order £ Z AR <.

Project/Program Name: /\/{Gwi §T€wﬁal I‘s"vg:«) tor /Vi@f{?O SCJ’K\D‘ d\a/ RO

[
This Project/Program Proposal is' # 4 of A

2005-2006 %
Round to the nearest of Total
REVENUES ANTICIPATED $100 Revenue
Louisville Metro Government o o
Requested of Metro Agency: Metro Council $ 7/ L0000 @ LS
State of Kentucky / , 500,00 5 P
Federal Government '
(Including Federal Pass-thru to State) Qf
United Way o
Fees for Services QS
Private Contributions !2}(
interest iIncome | Fessmu\ ‘%\CQ AR G%ao) } Dé
Other Sources ~ Evew|” —Incom€ o -
(Please specify) CoenTsland Stoeufelling Gtind | 2., ooonos | 5%
r ~ ! <‘) . .. _ o
Rook L CD saless 2, G0 ;00 B 7

Dedaiown Ghastine\ K<

&,1 00000

TOTAL REVENUES| $ 25 300 o | 100%
SR .
OPERATING EXPENSES
Personnel (including all fringes) ﬁ
Operating (Contractual and Supplies) ;25 2 00. 00 IO 00/3
¢ i ) 1 &«
Capital Equipment a ,=
(Small Operating Equipment) éj
Id
TOTAL EXPENDITURES| $ .25 =00 00 100%
;-

Value of in-kind assets, such as donated space,
supplies, use of equipment, etc.

$ /, 000 . 0%y

Value of volunteer services and how computed:

A3

W oge e 1N olvnlser (‘uﬁam\\z,&"_{On\

Egﬁfv\cﬂ’ Q(& &% %S 00 Per V\\O\kﬁ o LQ Yow ten
Appror m&ha\v\ =0 \/c\\)&ho&f&ﬁ ,We <N m(ﬁ%

Awox-:ngéz,\v\ \, 200 ouls

LMC - 5/03 3



Proposed Income

Proposed Expenses

International Order of E.A.R.S.
Fiscal Year 2006 Proposed Budget

May Storytelling for Students $ 7,800.00
(contingent on Metro grant)

Downtown Ghost walks $ 2,000.00
Corn Island Storytelling Festival $12,000.00
Wares sales (books, CDs) $ 2000.00
State of Kentucky Arts grant $ 1,500.00

(still in approval process)
Interest income $  15.00

Total $25,315.00

Office Rent $ 1,200.00
Storage unit rent $ 1,200.00
Phone $ 550.00

Miscellaneous operating costs and supplies $ 1,500.00

Event Rentals $ 7,000.00
(tents, chairs, Port-A-Pots, sound equipment, etc.)

Venue Rental for events $ 2,000.00
Storytellers pay and expenses $10,000.00

Total $23,450.00



International Order of E.A.R.S.
(100% Volunteer organization)
Board of Trustees and their positions

Heather Dotson, Executive Director

Robert Thompson, Producing Direct

Willard Bratcher, Treasurer

Sandra Haley, Board Member

Roberta Brown Simpson, Board Member

Lonnie Brown, Board Member

Robert Parker, Board Member

Staff Structure
Board Level
Executive Director — Responsible for overall operations of the organization, and for
coordination of all volunteer staff.
Producing Director — responsible for organizing and producing events.

Treasurer — Bookkeeping and financial oversight.

Event Level
Technical Director — Responsible for the nuts and bolts (electric, chairs, tents, pots, etc.)

Sound, lighting and Video Director — Responsible for all sound, lighting, video needs and
operations for events.

Wares Director — Responsible for ordering, inventory, and sale of all books and CDs.
Tickets Director — Responsible for all ticket sales, and ticket taking for events.

Many Volunteers — We have many people who volunteer to help with all aspects of our
events and activities.



EVENT:

ORGANIZATION:

LOCATION:

DATE:

TIME:

ATTEDEES:

COST:

DESCRIPTION:

Contact Information:

PROPOSAL
May Storytelling for Metro area school children
Corn Island Storytelling
E.P. Tom Sawyer Park Auditorium

May 9, 10 & 11, 2006

May 9 - grades 1-3 (lower elementary)

May 10 — grades 4-6 (upper elementary)

May 11 — grades 7-8 (middle)

(These may need to change depending on the number of
clementary vs. middle schools selected by the councilpersons)

10-11:30am each day

75 students from each district
(school of the Councilperson’s choice)

$4 per student (1 chaperone free per 10 students)

Corn Island Storytelling will provide a diverse literary and cultural
event for school-age children to be financially supported by
Louisville Metro Councilpersons.

Each Councilperson will select a school in their district to attend
the event. Corn Island Storytelling can contact the chosen schools
directly, or can provide a form letter that the Councilperson can
send to the school themselves. The details for attending the event
(arrival time, date, etc.) will be worked out by Corn Island
Storytelling and the schools. Transportation will be arranged by
the schools.

This event is in support of our organization’s mission, which is
dedicated to cultivating and perpetuating storytelling as both an art
form and as a means of cultural preservation. The organization
holds as its central tenet that storytelling is at the root of cultural
identity and interpersonal communication. It is a compellation of
history one story at a time -- the common denominator of human
experience. Storytelling is an art form that bridges cultural
diversity, gender barriers and age differences.

Willard Bratcher (Bo)
Home 502-244-0337
Work 502-574-3270
Cell 502-744-4096



PGl N everts ereiee Vepartunent of the Ticasury
R R S 1 ST R hh § L R :

Employer [deatitication Mumber:

H1-1058966

Accounting Period Ending:

October 31

Foundation Status Classification:
4 509 (a) (2)
nternicitional Ordor ol BLALRLT Inc. Advance Ruling Perlod finds:

ISR I

Y October 31, 1988

[RELITH

by
Ui
sy

e

RAY 1

IO0Y Lilae W |
v LOVIA Person to Contact:
Middloevownr, KY 40248 ‘
Clindy Perry
Contact Telephone Number: ‘

513-684-3578

Case No. 31435400010

Dear Applicont:

o ¢

Pated on infurmation supplied, and assuming your operations will bue as stated
in your applicutien Loy recopnition of exen ption. wo have determined you are exempt
from Federal Incone oo wisder geetion 501(ce) (3) of the Internal Revenue Code.

Hecoune you are o aewly ereated orvponization, we are not now mq& ing a final
determinntiocn of youx Soundation status undcr seetion J0Y(a) of the Code. However,
we Ly i ! sonably be expected to be a publicly supported

inoseetion 509 a)(2) . ’

vou

ey} ey Toviveny 4
ogropnlnatiova deses

"cm;' uply, you will Lp treated as a publ fely supported orpganization, and not

: curing an advance ruling period. This advance ruling period
beping on Lthe date of your inception and ends on the date shrowir above.

Witkhin U0 doyn aftor the end of your advance ruling period, vou must submit to
s dnforoutien needed tu determine whether you have wet the reguirements of the
anplieable suppert test during the advance rullng period. If you establish that you
hove been a publicly sunported orpanisation, you will be c¢lassified as o section
0 ) {(2) orpnsd

rpination as leng as you continue to meet the requirecnents
el the applicable support Lest. If you do not meel the public support requirements
woadvonee ruling puriod, vou will be elassified a5 a private foundation

For YULI’“ periods. Aluo, 18 you are classified as a private foundation, you will

be treated as & private fenudatlon from the date of your Inception fer purposes of
Seetions SU703) and 49540,

Crauturs and dotors moy rely on the determination that you are net o priviate
oundgntion nntil U0 days arter the ond of your advanee ruling period. If vou submit

Lhe seguived information within the 90 days, gprantors and douors may continue to

Service makoes a final determivatlon of
lee that vou will ne lonper be treated as a
59 (a) (20 orpanization is published in the Internal Revenue
ooprantors el donors may not rely op tnig daterminigtion after the date of
' '"““Lf? r donor wmay not rely on this determination L he
' 5”T;(3? '@%»d\arc of, the act or failure to act that
; PUE a2 * status, or acquired knowledge
b"r?t?g Lfg\Hinn Notice that veu would be removed frop
A9tai (o) orpanisation.

rely o on the ;:dv:;s‘u;:: deterniaation untll the
your foundation states. However, 1 gor

(wvar

PO Box 2908, Cincinpat , Ohre 4520

Letier 1045/D0Y (Rev. 10-8.



K .

N

t . v
11 your Saurecs U 5Uppalh, oy ¥oul purpoLyes, chiiracter, o wmethod of aperation
chanpe, please lel uws oo Lo owe eon consider the effect of thie chanpe on your
erempt status and fowmincioa Status, Also, you should inform us of all changey in

vour name or addroug, .

Ao oof Jamunry 1, Tuft, vou e liable for taxes under the Federal lnsurance
Contributicns Act (sucial sesuriivy taxes) on resuneratlon of SLOG or wmore you noay
ta ench of your omoloyeos docingn a enlendar year. You are hot 1lable for the tax

lppused wider the Pederal lUncuaployment Tax Acl (FUTA).

.I_-_,. Q;;;:u_:!i.,’?i.l?.ioll-? thnt oo ot [.)I'[‘J‘"T.C fuundntionu are not S‘._li.]j(.‘(lﬁ to the excise

tares nnler Chapter <2 of the Code. However, vou are not automativally exempt from

] apthel rederal exeize taxes. LU you have ny questions about excise, ewployment, or
othor Federal taxes, please leb us hnow.

Dopwrs oy deduet ceulributions lo you as provided in sectlon 170 of the Code.
fequests, lepoacics, devisern, transfoars, op . glfts te you or for your use are
doduetibly for Federal estate aud gift tag purposes 1f they meet the appllicable
provicions of sections 2000, 21086, and 2542 of the Code.

Yo are regquloed Lty Slle Form 990, Zeturn of Ounuu"'}tlon Ixecapt from Incowme
Tan, ounly UL your press recelpts esch yvear are nmumlly more than $25,000. If
retura is required, it wust be £1led by tho 10th day of tho [fL1fLh month after the
el ol your uunual cceounting pertod. The law imposes a penalty of 810 a day, up to
a waxium o 35,000, when o return 15 filed late, unless there i3 reasonable cause
or o Lhe C.r:lz\v.

i

T

>

Too are neot romiiyed to Tile Federal Income tax returns unlens yvou are subject
Lo tha ton on uprelated business income under section 511 of the Code. I you are
Suhjeel to Rlis tax, yoiromust (1lle o dncowe Lo return on Form 990-7, Exetipt
eaAndoation Busiress ITnoowe Tax Beturn. In thils Ietter, wo are uot defernining
viether gy oof your presrul or preposed activities are unrvelated trade or business
ey in sectlon S12 i tho Cede.

You need anr coployer btdentifdientlon muaber even if you hiave no cmployees. 17
an vwpleoyer id.ntiTication aumber was not entered on your application, a number
will bLe assipned o you aad you will bo advised of it. Please use that nusber on
all cehuens you Cile ot fnoall correspondence with the Internnl Rovenue Service.

eeauze this tetter eould help resolve any gquestions aboul your ecxempt stalus
el foundation stailus, you should keep Lt in your permaneut records.

Ir you bave aay gquestisns, please coulact the person whose pamo and telephone
nusber are shewn in the beading of this letter,

Slucorely youra,
/'ﬁ- (
_ :
--..,......,_-—-V‘J' N
\\ el A |
District Dlvector
This determination lelter supersedes our determination letter dated April 10, 1985

whch granted you a conditionnl exemption~under section 50L(e¢){(3%) of the Internal
Hoevepue Code of LGS, '

Letter 1045(D0Y (Rev, 10-83



@ .

It your sourees of suppah, oY YOulr purpases, character, or mwethod of operation
chanpe, please et us guw so owe ean censlder the effeet of tho chanpe on your
exempl status amd Pousintioa status, Algo, you should inform us of all changey in
vouur nawme of addrous. -

Ao oof Jamuary 1, Tt von nee Liavle for toxes under the Federal lasurance
Contributicns Act (sveial sesurivy laxes) on resmneration of $L0G or more you pay
to esch of your emoloynos docing o ealendar year. You are nol Ilable for the tax
Impusced uwcer ihw federond lincuplovment Tax Aclt (FUTAY .

.

Gonnvizations thnt are ot private foundations are pot subjfect to the excise
tares vnder Chapter 2 of the Code. Bowever, you are not autoumntically exempt from
othielr Pederal exeize taxnes. 10 you bave any questions about excise, cuploywment, or

other Federal tnaxes, please lot ug huow.

Doners woy deduet ceulributions to you as provided in sectlon 170 of the Code.
feqnests, Jepocics, devises, transfors, or,glfts Lo you or for your use are
Jueduetible for Federal estnate aud gift tac purpeses 1f they meet the appllcable
provicions of seclions 2050, 2106, ol 2522 of the Codo.

Yo are requlioend Lo Mle Form 990, Petuen of Qrpranizatlon Execopt from Incowe
Tan, oudy L your gross recelipts cach yvear are norﬁally vore than §25,000. If a
retura 15 required, L0 wust be £iled by the 10th day of ths f1fth wonth after the
el ot your unnual pecounting period. The law lwposes a penalty of 810 a day, up to
A waxiuu or §5,000, when o return is filed late, unless there is reasonable cause
e the deltayv.
T

T dre et reauirod Lo Tile Federal Incoume tax returns unleass vou are subject
tha ton oon uorelated busiless incowe under section 511 of the Code. If you are
jeel to Lhis tax, yen osust f1le o aa incowe Lax return on Form 990-T, Exoupt
vhozation Busiress Inmeowe Tax Feturn. In thls letter, wo are not detewrnining
ner s ol your preseat o preposed activities are uprvelated trade or business
tefaneg Ln oseetlion $18 «f tho Cede.

Tou need an

s

aployer ddeptiflentlon muaber cven if you bhiave no cuployeces. If
“teation anuaber was nol entered en your application, o number

will bLe asstigned o you and you will be advised of {t. Pleaze use that musber on
all seiuens you file el fnoadl correspondence with the Internnl Revenue Service,

an vwpleyer jd.ntl

Feonuse thin teottee ecould heldp resolve any guestions abosul your cxempt statug
sl foundatlon status, you chould keep Lt in your permancut records.

Ir you bave aay guestinug, please coutact the person whose namo ol telephone
nusber are shoewn in the beadiug ef this lettor,

Slucorely yours,

(,/-"" \}g ‘ Q\J P
\3 U ) \/4 ‘
District Divector

This determination lelter supersedes our determination letter dated April 10, 1985
whtch pranted you a conditional exemption~under section $0L(e¢)(3) of the Internal
Rovenue Code of 1GS%54, v

Letler 1045(D0)Y (Rev, 1083
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PRt oHT g THERT o . AN ‘HIA.
ARTICLES OF ITRCORPORATION L / ;2 -
rrmo 1484 sy ,.Hnﬂf“
[ s’ T3 - : .
OF L2 [

q ‘ ‘ THTERHATIONAL ORDER OF o = T
1D ennbl A Dernns ' 0

E.ALR.E., LHC. wm"b’4~4ﬁmmm,

The undersioned, Joy Pennitngbon, Michael &, BEvans.,

Lee Pennington, ndolphm nuiz, wWwanda Thomason, william T.

parteson, Jr., and James T. Eiler, do hereby f[orwmulate Lhase
X‘“*»les of Incorporation for the purpose of forming a

corporation pursuant to vhe laws of the Commonwealth of
Kentucky and in accordance with Chapter 273 of the #Hentucky
revised Statues relating to non-profit corporations.

ARTICLE 1

Tre name ol She Corporation elhiall be IHTERNATIONAL
ORDER OF EJAR.B. L.

ARTICLE IT

The Corporatlion ahiall commEnce wusinens when thesce

=

articles of InguLwr'atiun are [iled with the Secretary of
State of the Comkc 3 of EKentucky. The Corporation shall
continue Yo e ft p Lual1f or until such time as 1t is
diassolved in accordancs with law.

ARTICLE T 113

The far which the Corporatlon is Eormed
Ares
L. te rowive the art of story telling and Lo

[

recover those days whon varnspinning was an important part of
the culburs.

-
g

npportuni
amusemant a

B. To {urnish Lo its memhﬂw means and
i i tal intercourse, ental improvemsnt
, )

C.
o [ L‘ st ar:{‘l
physical
the wwmunlLv in

vizae, conduct and carpy en various plans,
was for the gensral maral, mental and
tuprovenents of 1ts menbers and of
they Live.

celul purposes pormitbed by s 2730171
siGed for in KRS Chapter 273.

i1, ol k
and as otherwise

[




BE. Mo part of net carnings of the Corpor
shall isure to the efit of, or be distributabl
members, trustees,

¥$, or other privabte persons, exc
1 be suthorized and em =

D

=
that the Corporation shal elasL
reasonable cmmpen%atimm for services rendered and to make
payments and digtributions and Lurtherance of the purposes
set forth herein., No substantial part of the activities of
the Corporatlion shall he carrying on of propaganda, or
otherwise attempting fluence legislation, and the
Corporation shall nob icipate in, or intervense in
(including the publish o distribution of statements) any
political campaign or of any candldate for public
office. Notwithstand any othser provision of these
Articles, the Worp@rat:mn shall not carry on any other
activitie carried on by a corporatilon

5 not permitted
exempt from Federal Incc

1 Saection 501C; 2, 3, 7 or
9 of the Internal Rewvenud

(or the corre sponding
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prevision of any Euture Internal Revenue law).
F. This Corporation ﬂh LI not discriminats against
any person on the basis oﬁ race, creed or color,

Yy

The registered office and reglistered agent are:

’

A.  The regilistered office of the Corporation in ths
Commonwealth of Kentucky, County of Jefiferson, is:

L1905 Lilac Way
Middletown, Eentucky 40243

B. The registered agent of the Corvoration Ln the
et = i
Commonweslth of Kentucky, County of Jefferson, and his
address for service of nrocess is:

Lee Pennington
11905 Lilac Way
Middletown, Hentucky 40243

LRTICLE V

A, The initial Board of Dirszctors =hall he
composad of nob less th seven (7)) directors. In the
absence of a by-law {ixing the nuwber of directors, the
number shall be i as that stated herein,

B, ch&S and addresses of the offical Board of
Directors to serve untll the Filirst meeting of directors or
untll their successors are elected and gualified are:




Lee Pennington
L1808 Lilac
Middletown,

Juy Penningbton
31905 Liloa wWavy
Middletown, XY 402403

Adolpho Ruiz
207 Watterson Trail
Louvisville, & ’

Wanda Thowasorn

2044 Doug]a; levard
Louisville, XY 40205

Michael S, Evans
2500 Walbrook Drive

nrar

Louisville, ®vy 40232

William 7T
109 Junea
Middletown

James T. Biler

149 Vernon Avenue
Apartment 43
Loulsville, KY 202005

he name and address of

~
2l
.
0

Lee Pennington
11905 vLilac way
Middletown, KY 20243

Joy Pennin
11605 ’il&“ Wy
Middletown, EY 40243

MJﬁ.ptO Ruiz
207 Watterson
Louisville, BY  40z43

Wanda Thomason

2045 Douglas Soule
Louisville, H




William T, Pattes
108 Juncay Avenus
Middlebtown, Xy 4
James T, Biler
149 wernon Avenue
Epartment £2
Louigvillae, Y7 4
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My commission expires: At e rf 5 IS

‘///'.““‘- "":_ ——4~r
O'TARY PHwIIC
tate at Large, hentucky

b
o
5

STATE OF KuWTUCRY
COUNTY OF JREFERS0OH
The foregoing Articles of Incovporatlion was
subscribed and sworn tu oelore me by Joy Pennington, on b
&

27 day of January, }9:

My commission cxplres:

7

T <Y /quﬁy

. ya
L P D T =

NOTARY PUBLIC '

o J.»J.e,akwfu_m...w
State at Large, Kantucky

STATE GF KENTUCKY )
§

COUNTY OF JEFFERSON )
The foregolrn

Nele uAand EWOr
of January,

ioles of Incorporation was
%ubdor fore me by Adolpho Ruiz on this

i

& oen

My commisszlon siplres:

TOTARY Puuulc L/’ =&
State at Larcge, Kentucky

STRTE OF EKERTUCKY }
COUNTY OF JEFFERZON }

The foreqgol Df n was

subscribed and sworn
27 day of January,

Tluulpdfﬂtl
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Business Services Home

Business Filings

Page 1 of 2
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KY Agencies | KY Services | Search |thiS site

. Online Business Database Home | Administrative Services | Business Services
" Elections | Executive | Kentucky Land Office | Secretary's Desk

i Kentucky Secretary of State Home > Online Business Data Base

~ Show Actlvmes Below § _ Show List of Microfilm Belo

New Search .

Show Images Below

__ FileAnnualReport | Current Annual Report (PDF) |
ta‘ementChange OReg Agent/Office (PDF)
' Statement of Change of Prmmpal Office (PDF) - 3

Business Records

ucc

Trademarks/Service
Marks

Online Business
Searches

Organization Search
Name Availability Search
Current Officer Search
Founding Officer Search
Registered Agent Search

Other Business Filings

File Annual Report
Assumed Name Renewal
Validate Certificate
Prepaid Account Status

Online UCC Services

http://apps.sos.ky.gov/business/obdb/(cwitaqitxogrpt34vwirwwie)/showentity.aspx?id=018...

[ Printable Version of this page

Organization

0186307

Number

Name INTERNATIONAL ORDER OF E.A.R.S,,
INC.

Profit or Non- N - Non-profit

Profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 2/3/1984

Organization Date 2/3/1984

Last Annual

Report 8/4/2005

Principal Office 651 S. 4TH STREET
LOUISVILLE, KY 40202

Registered Agent HEATHER L DOTSON
1111 E BURNETT AVE
LOUISVILLE, KY 40217

Current Officers

President BOB THOMPSON

Secretary Heather Dotson

2/9/2006



Display Detailed Information For Company

Page 2 of 2

Treasurer Willard Bratcher
Director WILLARD BRATCHER
Director LONNIE BROWN
Director HEATHER DOTSON
Director " ROBERTA BROWN

Incorporators and Initial Directors

-gContact Us

Director LEE PENNINGTON

Incorporator LEE PENNINGTON

Director JOY PENNINGTON

Incorporator JOY PENNINGTON

Director ADOLPHO RUIZ

Incorporator ADOLPHO RUIZ

Director WANDA THOMASON

Incorporator WANDA THOMASON

Director MICHAEL S. EVANS

Incorporator MICHAEL S. EVANS

Assumed Names Status
TALE LIGHTS ~ Inactive
TALE TRADER Active
TALE CUSHION Inactive
CORN ISLAND STORYTELLING FESTIVAL Active

Certificates Available
Certificate of Existence

Certificate of Registered Agent (Domestic and Foreign)

Click on a certificate title to purchase it. Certificates are
$10.00, payable by credit card or prepaid account. They are
stored and returned as PDF documents. You must have

Adobe PDF Reader to print the document.

~ Show Images Above Q " New Search

Show Llst of Mlcroﬁlm bove i

Liability Statement | Pfivacy / Security

http://apps.sos.ky.gov/business/obdb/(cwitagitxogrpt34vwirwwie)/showentity.aspx?id=018...
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